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Introduction
The goal of this evidence-based project is to uncover how
delayed bathing/not wiping off the vernix caseosa in
entirety benefits thermoregulation in full-term neonates
after birth which enhances positive patient outcomes. One
of the possible benefits of delaying an infant’s first bath until
12-24 hours after birth is optimizing thermal support and thus
decrease the risk of cold stress in newborns. The intent of
this protocol is not only to maximize the natural functions of
vernix caseosa, but also to seek the best level of care for
infants so that they may thrive in their new extrauterine
environment.

Methods
A comprehensive literature review was conducted using ten
articles from 2003-2021 using the DeWitt Library (NWC, peerreviewed resources), Google Scholar, and PubMed databases.
The common search terms used were, benefits of vernix
caseosa, delayed bathing for neonates, positive effects of
delayed bathing, and thermoregulation and delayed bathing.
The Johns Hopkins appraisal system and tools were used to
appraise the level (qualitative, quantitative, or mixed) and
quality of evidence of each resource(Appendix B, E, F, G)

Gaps in Research
• The evaluation of the presence of vernix caseosa on the skin was often
subjective rather than having a specific scoring system to follow
• The gestation of the neonate, given that the amount of vernix caseosa
would vary depending on the number of weeks gestation
• Limited number of healthcare workers required to following the protocol,
and thus smaller sample sizes, doesn’t allow for the extrapolation of the
results to the general population
• Research often talked about delayed bathing or the benefits of vernix
caseosa but failed to correlate the two
• Some of the research I looked at had the same conclusion as many
current studies, but surpassed the five-seven-year rule, so it could be
rendered outdated

Results
Studies by Bamalan & Menezes (2021), Khan et al. (2018),
Knobel (2014), Mardini et al. (2020), Nishijima et al. (2019),
Singh & Archana (2008), Smith & Shell (2017), Visscher et al.
(2005), Warren et al. (2020), and Yoshio et al. (2003),
conclude that babies may not get the full benefits of the
vernix caseosa that is present on their skin after birth, and
that delayed bathing should be implemented in order to
maximize this natural creation.
The main benefits of vernix caseosa mentioned include:
• Thermoregulation
• Antimicrobial properties (Infection control by inhibiting
the growth of bacteria)
• Hydration
• Improved breastfeeding, enhanced bonding
Equally fascinating, this research addressed the intriguing
possibility of using vernix caseosa as a prototype for the
development of new barrier creams, one in which could
potentially benefit premature infants to assist is the
formation of an effective barrier-as an aspiring NICU nurse,
this would be incredible in helping preterm and low
birthweight babies to maintain body temperature and
thrive as they fight to adapt to their new environment

Conclusion
Based on the evidence that has been gathered from
this literature review, thermal regulation, hydration,
antimicrobial properties, and increased mother/infant
bonding, are all benefits of leaving the vernix caseosa
on the skin for the 12–24-hour period.

Future Directions
These research findings will be presented to the birth
center manager at OCAHS. I want to celebrate and
commend their dedication to excellence while sharing
recommendations to their current protocol.
These recommendations include:
• Delaying the swaddle immersion bath until at least
twelve hours instead of eight
• Educating parents on the purpose of this protocol.
After presenting these findings, feedback from the birth
center staff will be encouraged, which will be received
by the nurse manager and the clinical leaders, who will
then be in communication regarding these
recommendations to their current protocol.
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